
FORM
UNITED STATES

SECURI IFS AND EXCHANGE COMMISSION

Washington ftC 20549

FORM

NOl ICE OF SALE OF SECURITIES

PURSUANT TO REGULATION
SECTION 46 AND/OR

1NI1ORM LIMITED OFFERING EXEMPTION

Name of Offeiing check ti this is an amendi tent and name has changed and mdicate change

Filing de eck hoxes ha app Rule 504 Rule 505 Rule 506 Section ULOE

Tens of Fihns fl.New Fi.lin.....A.mcndment

BASIC IDENTIFICATION DATA

Name of Issuer ci eck if this an amendrncn aid ame has changed and idcatc ci ange

SonieLivin Ine

Address of Executive Officcs Numbe and Street City State Zip Code Telephone Number inciudng Area Code

6400 bIlls Street Suite 510 6537408

Easer yule CA 94605

Address of Principal Business Operation Number and Street City State Zip Code Telepho se Number in

it different tram Ex cutive Offices

jef Description of BuCness

Type of Busmess Organizatio

corpora ion Olimiwu partnersh al eady fecmed 09037710
othei please specify

Month Year

Actea or Estimated Date sf Ii cc poration or Organization 05 05 4ctu Estimated

Jurisdiction of incorporation or Organization Enter two letter Postal Service abbreviation for State

iCaisadaforotherforeigisjuisdction

GENERAL INSTRLC1IONS

Federal

Who Must Ic All issuets making an otfei ng ot securities in whance on an exemption nder Regulati in oi Section 46 17 CFR 230 50 ci seq or

7d6

V/me-i To File- notice must be filed no atem than 15 days after he first sale of sac critics in ft offer ig sotice is deemed filed with the US Secuntics and

Exchange Co omission SE the carliei ci tl date it i-ic dyed by he SEC at the addiess gven below or iereic ed 5t tl at address aftei the date on hmch is

due on the date was mamled be rated States megisteied om certif mail to that address

WI ne to File Secunt es and Exchange Commission 450 fifth St cc NW Washrag on 20549

Copies Requn ccl fivej5jeppig ot this notice must be filed with tI-c SEC one of which must be manually signed Ai copies not manually signed mew be

photocopmes of the manna ly signed copy or beat typed om printed signatures

htformation Rcquned new 11mg must contain all infonsiatmor reques ed Amendments need only rep it the name or the issuer and offering an changes thereto tI-c

information requested in Part nd any material hanges fion- tl information previously supph5d ii Pats and Pam-i La the ppendmx need not be filed with

the SEC

State

This notice sI- be used ndic5te icliance on the Ui ilbnn Lnnned Offeni Exemnptio uLOE tom sa es of secuntics ii these states hat have sdopicd ULOE and

that have idop ed th fo -in Issue relying on LLOE must file separate notic with the Secuntie Adinmnis iatoi eac tate where sales ar to be oi I-ave been

n-ada It stwe requnes the peyment of fee sS precondition to the claim for if exemption tee mithc oper amount snail ace mapany thi lo This totict shad

be filed ii the appropriate states in accoioance on stme law Tie Appendix tO the notice on santutes pan ot this sotice in in ist oe vom meieo

A1ThNTION

5555

OM8\umser 235 036

Expires Match 31 2009

Esi mated sverage burden

hoursperrespOnse .1600

SEC USE ONLY
Prefix SerialITIIL

DATE RECEIVED

to file notice iii tire appropriate states will not result ma loss of time federal exemption Comiverselv fsthmre to file the appropriate federal notice

result in loss of an available state exemption unless such exemption is predicated on the fmlimmg of federal notke

Potential persons who are to respond to the collectioim of information contained in this form are not required to respommd tiniest the form displays currentI

valid 0MB control number



BASIC IDENTIFICATION DATA

Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities

of the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply OPromoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual

Benveniste Gabriel

Business or Residence Address Number and Street City State Zip Code
do SonlcLiving Inc 6400 Hollis Street Suite Emeryville CA 94608

Check Boxes that Apply OPromoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual

Elliot Scott

Business or Residence Address Number and Street City State Zip Code
do SonicLiving Inc 6400 Hollis Street Suite Emeryville CA 94608

Check Boxes that Apply OPromoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Oprornoter Beneficial Owner El Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply OPromoter fl Beneficial Owner fl Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply OPromoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply DPromoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply OPromoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Use blank sheet or copy and use additional copies of this sheet as necessary

11321501 3.DOC



INFORMATION ABOUT OFFERING

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9 Yes No

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual9 SN/A

Does the offering permit joint ownership of single unit Yes No

Enter the information requested for each person who has been or will be paid or given directly or indirectly any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering If person to be listed is an associated

person or agent of broker or dealer registered with the SEC andfor with state or states list the name of the broker or dealer If more than

five persons to be listed are associated persons of such broker or dealer you may set forth the information for that broker or dealer

only

Full Name Last name first if individual

N/A

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

CT HI

MT
TX

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

CT
ELAJ

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or cheek individual States All States

Use blank sheet or copy and use additional copies of this sheet as necessary

11321501 3.DOC



OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the aggregate offeiing price of securities included in this offering and the total amount already sold Enter

if answer is none or zem if the transaction is an exchange offering check this box and indicate in

the columns below the amounts of the securities offered for exchange and already exchanged

Type of Security

Debt

Equity

Common Preferred

Convertible Securities including warrants

Partnership interests

Other Specify

Total

Answer also in Appendix Column if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and

the aggregate dollar amounts of their purchases For offerings under Rule 504 indicate the number of persons

who have purchased securities and the aggregate dollar amount of their purchases on the total lines Enter if

answer is none or zem

Accredited Investors

Non-accredited Investors

Total for filings under Rule 504 only

Answer also in Appendix Column if filing under ULOE

If this filing is for an offering under Rule 504 or 505 enter the information requested for all securities sold by

the issuer to date in offerings of the types indicated in the twelve 12 months prior to the first sale of

securities in this offering Classify securities by type listed in Part Question

Type of offering

Rule 505

Regulation

Rule 504

Total

Furnish statement of all expenses in connection with the issuance and distribution of the securities in this

offering Exclude amounts relating solely to organization expenses of the issuer The infonnation may be given

as subject to future contingencies If the amount of an expenditure is not known furnish an estimate and check

the box to the left of the estimate

Transfer Agents Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions specify finders fees separately

Other Expenses identify

Total

Aggregate Offering Amount Already

Price Sold

50005000

85500 85500

$90i

Number investors Aggregate

Dollar Amount of

Purchases

E3EEEE
90500

Type of Dollar Amount

Security Sold

S____________

$0

$0

$25000

25000

1132 lSOl_3.DOC



OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offenog price given in response to Part Question and total

expenses furnished in response to Part Question 4.a This difference is the adjusted gross proceeds to the

issuer $65500

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of

the purposes shown If the amount for any purpose is not known furnish an estimate and check the box to the

left of the estimate The total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part Question 4.b above

Payments to

Officers Directors

Affiliates Payments To

Others

Salaiies and fees

Purchase of real estate ________

Purchase rental or leasing and installation of machinery and equipment

Construction or leasing of
plant buildings and facilities

Acquisition of other businesses including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer

pursuant to merger
__________ ____________

Repayment of indebtedness

Working capital
0$ 65500

Other specify Os

ColurnnTotals 0.565500

Total Payments Listed column totals added _________

FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person Ifthisnotice is filed under Rule 505 the following signature constitutes

an undertaking by the issuer to furnish to the U.S Securities and Exchange Commission upon written request of its staff the infonimtion furnished by the issuer to any

non-accredited investor pursuant to paragraph bX2 of Rule 502

Issuer Print or Type Signature .- Date

SonicLiving Inc March 2009

Name of Signer Print or Type Title of Signer lint or

Gabriel Benveniste President and Chief Executive Officer

Intentional misstatements or omissions of fact constitute federal criminal violations See 18 U.S.C 1001

ATTENTION

11321501 3.DOC


